MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - . - 9502

229~ =63=01950<
R'ﬂisfu'ion . rimary Regiitration District No. &Lé.._lhglmu‘s No STATE FILE:NUMBER "~

1. PLACE OF DEATH - 2. USUAL RESIDENCE (thu deceased lived. If institution: Residence baefore
+ COWNY cole : = STATE] g sourl » OUNY cgale admission)
b. CITY (if outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
£ .

oW Tafferson GCity, 45 yrs. ‘theffePSOn City, Yo O N

FULL NA”& OF [H NOT:in hospital, give location) Inside Limits d. STREET | = . (lf cutside, give location) Reside on Farm
HOSPI ADDR? y
msn'rurlou St. Mar'y 8 Hospital Yesif] Ne(D |f . oute # 1 ) Yes [1 NoXI{
3. MNO:‘_ .IrI:)tEASED First Middle . Last 4, DOAFI'E Month Day Yoar
Herbert Walter Mueller OEA™H June 8 1963
5, -SEX 6. COLOR OR RACE 7. Married X] MNever Murried [J 8. DATE OF BIRTH- | 9. "AGE (lost birthday} | IF UNBER 1 YEAR IF UNDER 34 H
il ; Months .
M&le Whi te Widowaed ] Divorced [ 1 2_ 20_ 1 9 7 45 ! Days Hours Min
102, USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {City and state or country} | 12 CITIZEN OF WHAT COUNTRY
ti::;ing r of working life i retired) - . Lo . ' :
Mechanical & Welding Garage . Jefferson ¢ tvagg.
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, OF HUSBAND OR WIFE___
11er Alma Hofmann Helen V. Mueller
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO: | 17, INFORMANT Address

o Fgn o] e e Kelen V. Mueller, Jefferson City,MNo.

18, CAUSE OF DEATH (Enter anly one cause per vne 3 INYERVAL BETWE
PART I, DEATH WAS CAUSED BY: o " "y ONSET Apgp DEATH

IMMEDIATE CAUSE {a) ’ _ ‘ y ~ep X - y =3

DO NOT WRITE
ON THIS STUB

VS 300
Rev..4/59

10267

22 éo

DATE AMENDED

DOCUMENT

Condlﬂom,ffm, DUE 10 (bY A - e, # - . / - J B s el
which gave rise fo . B HD

above cause a]

stating the w

lying cause Iui DUE TO {¢)

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING -TO,DEATH but not relsted to the terminei PART [II. If decesssd was femele  was.
disease condition given in PART | {s) there a pregnancy in lest 90 days.

. . I O Yes | ON- | 3 Unknown'
19. WAS AUTOPSY 20a: ACCIDENT SWICIDE HOMICIDE 20b. DESCRIBE HOW {NJURY OCCURRED. (Enter nature of injury in PART | or. PART Il of item 18.}
PERFORME O a [m] .

YES( NOQOO N

20c. TIME OF Heowl Month, Day, Year -t_ -
-. INJURY a.m.
- pm. R -

20d. INJURY OCCURRED 20e. PLACE OF lN.IURY (e.g., In or about home, | 20f. CITY, TOWN, Ok LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, oﬂice bidg., etc.} : A .
NOT WHILE AT WORK [

21. 1 attended the deceased frum__#.{bﬁim‘l Cand last saw :i!r;'““ b%dﬁ&b&éi—
Death occurred ‘at. _ ; T—m on the date stated sbove, and to the best of my wledge, from the causes stated.

: 22a. SIGNATU {Degree or title) . 22b. ADDRESS Lo 22: DATE SIGNED

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
~ OR
TYPEWRITER RIBBON

SHOULD READ

23'.'3'.""6\!.1A fﬁ(&;fflv?N, 24b. DATE '
Burial 6-11-1963 Riverview (Cefiet

24. FUNERAL DiRECTOR - ADDRESS 25. DATE RECD. 8Y LOCAL REG.

Gideon N, Houser,Jefferson City, Mol

{Liconsed Embaimer’s maent on Reverse Side}

BY AFFIDAVIT OF

ITEM NO.




~ ,‘\

- ™' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by _ _ Student Embalmer No

working under my personal supervision. N g Z 7 M
Student ' ] Srgne

Signature of Student Embélmer
Licensed Embalmer No K7f

e

‘Note: The above MUST_ BE SIGNED .BY THE "LICENSED EMBALMER m hl5 OWN HANDWR TING (Fa:lure fo © mply
with the above constitutes grounds for revocation of license). N X

- I embalmed by a STUDENT, he also-shall sign in_his OWN handwrmng

" If this body is not embaimed; fact sh0uld be so stated above.

. -




